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HEALTH SERVICES 
BLOOD GLUCOSE RECORD 

 
Student _______________________________________ Date of Birth _____________  

Lunch time _________________________     P.E. time ___________________________  

A.M. Snack time _____________________    P.M. Snack time ____________________  

DATE TIME BLOOD SUGAR KETONES NOTES 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
Source: “Diabetes Management in the School Setting”, 1998, Missouri Association of School Nurses. 


